I
{Licensed Embalmer’s Statement on Reverse Sice)

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_.031 805
RTMENT OF PUBLIC HEALTH AND WELFAREK -
R ?...._____.Prlmnrv Registration District No. Jﬂﬁ Registrar's No _l 2'0____ STATE FILE NUMBER
AMENDED - #3-—f-wmom——Primary Reglatration Dlstrict Ne. J LF2 50— - Y A ook, A
1. PLACE OF DEATH haad 2. USUAL RESIDENCE {Whero dacessed lived. [f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
o Bates Mo, Bates
% b. Cg;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y tmside Limits
v}
z omv _ Butler, Mo, HXFSs| o pypgey Ye Bl No D
< ¢. FULL NAME OF (If NOT in hospital, give location) Infide Limits d. SYREET (1 cutside, give location} Roside on Farm
".1_" II"L?SSTFI']I_LAL OR ' . v N ADDRESS
< "o Boyd's Nursing Home {™Q "O 200 Fast Dakora YeQO N8
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) J h : OFTH
oseph Warren Brownfield PEAT September 24,1941
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 3 YEAR [ IF UNDER 24 HR
. ivorced 4 ths Days Hours Min.
Male white Widwed @ Owreed B p 51897 | °7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
2 durl'rE nost of working life, even if retired) S l
etlre dalesman Cooner Cn., Mo, 1.8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 1 14. NAME OF HUSBAND OR WIFE
Issac Brownfield Adaline Gorley Mary
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. TINFORMANT < Address
AY”‘ no, of vnknown) |(II yas, give war or dates of service) ' ” E % Z : 5
- 18. CAUSE OF DEATH [Enter only ene cause per line for'(a), {b), and {c). - 1 VAL BETWEEN ‘
E FART |. DEATH WAS CAUSED B QOMNSET AND DEATH
L = IMMEDIATE CAUSE
5 a (s)
2 o]
i =) Conditions, if any, DUE TO {b)
[ which gave rise to
2 above cause (a),
= stating the under-
Iying cavse [last, DUE TO (¢) .
z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceasad was female was
g disease condition given in PART | {a) thers 8 pregnancy in lasr 90 days.
§ /Q‘/ lDYe:IDNoIDUnknown
g E URRED. (Enter nature of injury in PART | or PART I of item 18.)
= . %/
P -
= | <. TIME OF  Hour _ Monih, Day, Year
= o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 202. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg,, etc,)
NOT WHILE AT WORK [J
(o]
[~ 3] 2
é 21. | sttended the decessed fro»&eﬂ_i_é——‘; —H—B—é—l—ﬂ' nd last saw :i'r:‘“"' of s o} Pl - 4/
o Desth occurred at on the date stated above, and 14 the best of my knowledge, from the causes stated.
—t
8 8 22a. SIGNATURE {Degree title) 22b. ADDRESS» — 292:. DATE SIGNED
Q 42 - - 7 . - s
% | TaturiaL, CremaTiON, | T30  BATE 2 7 | 2. NATAE OF CEMHERY OR CREMATORY 23d. LOCATION [City, tewn, or county} {Srate)
o‘ fal REM‘OVAL {Specifyl
z £l buria 9.2 f=h1 Walnut Grove - Boonviille
= < | "F4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wime
Wi >
= af Culver Underwood Butler Mo Sept. f/-’/ﬁ’é/




i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e
or by [ Student Embalmer No.

L

Lo

]
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ’%5 7
- ‘ P. O. Address. Mj , %C
(- |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ Mf-this body is not embalmed, fact should be so stated above. :

{






